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This certificate should be executed within 24 hours after death @ delay is 


TO DEPUTY AJ EXAMINER: 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


418% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE mt GO 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before caren 
0. COUNT! o. STATE b. cou 
VER.) A IES MARYLAND Arcs Anes 
b. CITY OR TOWN (if outside corparote limits, ia PENH OF STAY (N 1b « CITY O WN (If outside corporote Ijmits, write RURAL ond give neorest town) 
Je RURAL and give neores ite, Uh; 0. i + 
c eeu AL hs i. te EY ILE Pes 
d. NAME OF HOSPITAL OR STE (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
\ ON A FARM? 
Weck. Se Bi ves LJ] No 
3 Nee oF First Middle lost 4. pad Day Year 
D ot 
(Type or om DAMES. Eonnad NEbaw K DEATH “Al BPN 9b 
5. SEX &. COLOR,OR RACE | 7. MARRIED [~] NEVER jet Dy] & oate oF 8intt AGE (in yeors” | TFUNDERT YER TFUNDER 74 HRS. 
of jrthdoy) [Months Min. 
Ale. i wiooweo [7] DIVORCED ugusd fa 184 3 ts. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR BIRTHPLACE re i as 12. CITIZEN OF WHAT 


eek reuP li "eG eR. Wauies Pe a 


13 wa NAME 


iam Si Bidcbelie. 
tte WAS Pee ae ied -S ARMED. DRGs ic 16. SOCIAL SECURITY K 17. INFORMANT 
‘es, go4or unknown) |(If yes give war of dotes of service! 
Ps) $3-89-95o3- Ed sard AL 
18. CAUSE OF DEATH (Enter only one couse per line for {o}, (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: : 
aX IMMEDIATE CAUSE o_ Zeb able. Cae remcnia 9 
DUE T0 7 i, 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


14. MO! evtrertlle, Ths Sh 
[ioe Lave 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse DUE TO 

it. ee a @ 
ce | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Ne 
‘3 SSS eS ? 
3 YES NO 
=f 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY C) or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
S [0c TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED De, PLACE OF INJURY (Home, form, |] 20f. (City or tawn) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

pm. 9 ot work LI] ‘otwork_C) 


21. I certify that | taak charge af the remains described abave, held an Autapsy {_], Inspectian 22], Inquiry [4% and in my apinion 
death resulted fram: Natural causes [XJ, Accident (_], Suicide [_], Homicide [al Undetermined manner 
cata CHIEF MEDICAL EXAMINER [7] 


SIGNATURE se ASSISTANT MEDICAL EXAMINER [_] Piz oh a 
DEPUTY MEDICAL EXAMINER XJ ?- Gf 


EXAMINER'S 

CL A er SO WE vO aon Po Aidress (Steet, city, town, ar county 2PM” pe ry Mfc. 
230. BURIAL, CREMATION, b. DATE, THEREOF 234 NAME OF Cl td OR CREMATORY \d. LOCATION (City, ‘tal { 

| ait pet (lhe 26 (967K pesten Peal Mag lezen lee es a 


P24. FUNERAL ADDRESS AsCDBYREGI it SIGNATURE 
ft Ue ft Pe) iS, ath, Pe Q en filed fi aR S's 67 pel 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


nosh 


jan and completely filled in by the funeral 
ve carbon papers. Pages 


ic! 
lease remot 


and 


transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial 
Peer be filed with the State Dept. of Health prior to bu 


VR A1S (4) 
15M 4-64 


i event, within 72 hours aft 


|, cremation, or removal 


in 
er deatir, 
SS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
Queen Anne’s MARYLAND Md. Queen Anne‘s 


b. CITY OR TOWN (If outside co pate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town] 


Barclay Barclay 


d. NAME OF HOSPITAL DR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS. a ERASE esis 


ves{] nox] 


|. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED 


(ype or print) EVA MAY COURSEY DEATH = March 25, 1967 


5. SEX 6. GOLOR OR RACE | 7, MARRIED JE} NEVER MARRIED [-]| & OATE OF BIRTH 3. AGE {In years TF UNDER 1 YEAR||FUNDER 2481S. 
, last day) (Months | Days | Hours | Min, 
Female White wipoweD [-] pivorced{ || August,12,1889 | 78 yrs. 


10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KD OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Home Md, U.S.A. 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Wesley Skinner Mary Wallace, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes Dive war or dates of service) 
Nos | Charles Elwood Coursey, Barclay, Md.21607 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘é INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: C ) ae ( 2 db, - { } x ONSET AND DEATH 
IMMEDIATE GAUSE (a). 


Ld 1 X DUE TO 
couaicinnat If any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TD 

underlying cause last, (©) 

PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, i 2 TOTHE TERMINAL DISEASE CONDIT/ON GIVEN INPART 1(a) 19. ES AUN 
eaF (0 “ 960) |vs—) no 

20a. ACCIDENT WAS UNDERLYING Si. 20b. ne HOW I YY Lert (Enter na of Injury In Part | or Part II of Iter 18.) 

OR CDNTRIBUTING [7] CAUSE DF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year . INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. Not While factory, street, office bidg., etc.) 


p.m, at work _| 


21. | certify that (I) (this hospital) attended the deceased from ates * 5, 19@ 7, that (I) (we) last 


saw the deceased alive on__“Wwhg 2 n__Wuhig 2 419, and that death occurred a! , from the causes and pn the date statd above. 
22a. SIGNATURE er Wen 22. DATE SIGNED 
(2 WUE: 2 SEM A Bitirn  BAE O| 9 37) Co 
22c, PHYSICIAN'S 22d. ADDRESS 


NAME (IyP°) CH Metcalfe, MDs Sudlersville, Md, 21668 


MEDICAL CERTIFICATION 


23a, BURIAI ila 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecl fy) 
Bullet 6 Mar.28,1957 |Sudlersville Cemetery. dlersville, QeAsCo; Md. 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Edward Fellows, Millington, Md. | MAR 28 1967 | fCLordes Jevetge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


Be : CERTIFICATE OF DEATH 
Be. 
Es s 1.” PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

fe y a, STATE b. COUNTY i 
andl Queen Anne‘s MARYLAND Md. Caroline ? 
es b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 4b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 < z wie RURAL and give nearest town) 4. 
‘coe Sudlersviile Ridgley GS- a 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET AODRESS: ®. 1S RESIDENCE 
am _. 
a = 77) Kitty’s Nursing Home yes] nol 
385 SENET First Middle Last 4 DATE Month Day Year 
3 52 (Type or print) EFFIE WALLS EVERETT DEATH March 6, 1967 
Se 5 5. SEK 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[_] | 8 DATE OF BIRTH 9. AGE tn years irUNGER TERE [FUNDER ats 

Ss jonths | Hours | Min. 
BER | Female White WIDOWED oworcen(] |November,8,1880 |86. yr. | | 

z=" 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

Ss sar during most of warking life, even If retired) INDUSTRY y aes COUNTRY? 
S85 ousewor! ‘OME » Md. eSehe 
23) a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
PB 5 James Walis. Etta Phillips. 
cea ~15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Les (Yes, no, or unkown) | (If yes give war or dates of service) i 
See Oe 219-14.4275A Mrs.Katherine Blackiston, Sudlersville,Md. 
S38 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).1 4 INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY; , t at nore kode wa epebe a 
sss ; IMMEDIATE CAUSEA(4) 
Ehaerd 
2 
BO. 


i 


director, page 3 should be detached for use as the burial-transit permit. Then 


hould be filed with the State Dept. of Health prior to burial 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 0). 


( 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


conaations; lf any, which ae CON by eee ee ey: ea. (A “et 


19. WAS AUTOPSY 
PERFORMEO? 


es) 


MEDICAL CERTIFICATION 


yes[] no] 
20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [| GAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 19 
21. 1 certify that (I) (this hospi 


While Not While 
at work] at work | 


After this certificate has been s! 


that (I)-twe) last 


a I) attended the deceased from. 
es saw the_deceased alive on : 19&7_, and that death occurred atl_ pM, from the causes and on the date stated above. 
e 22a, SIGHANURE a oe OATE SIGNED 
i A 
a wo, PAYS SG Sleecror [1] rvs. C1 
Z 22c, PHYSICIAN'S 22d. ADDRESS 
632 ./ (*) John ReSmith, Jre Centreville, Md. 21617 
2 23a. BURIAL, CREMATION,| 23). DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2°* — | purfst? | war.9,1967 | Sudlersville Cemetery. _|Sudlersville, Q.A.Co; Md. 
bo 24. FUNERAL DIRECTOR ‘RODRESS 25a._REC'D BY REGISTRAR REGIS RAR GSI E 
vm as Edward Fellows, Millington, Md. MAR 9 1967 | ned i ha 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


igne 
U 


id by the attending physician and ca; 


je 3 shauld be detached for use os the b 


papers. Pages | 
ithin 72 haurs after 


transit permit. Then please remqve 


filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any\ev 


directar, pa 
should be i 


_ MARYLAND STATE DEPARTMENT OF HEALTH — 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04185 CERTIFICATE OF DEATH 04184 


1, PLACE OF DEATH 5 iF usuRt RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
0. COUNTY i b.¢ 
G LES iN Ad NB senso VEEN AN 
Cr OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib 


y ’ © CITY OR TOWN (If oftside corporoté limits_write ax give neorest town) 
nite ne 1 <-peorest towl 
ican SLOPE AL hal NE 


d. NAME OF HOSPITAL 8 INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS @. 2 


sno 


3. NAME OF First Middle Lost 


4. DATE Month Day Year 
DECEASED OF 
(Type or print) lhkow oes Zo Jack. on DEATH M Re. rs 19 
3. SEX © COLOR OR RACE |Z. MARRIED [-} NEVER MARRIED [Of] 8. DATE OF BIRTH 7. 5 (e,yees FELDER TYEak_ PF UNDER HAS 


fin Me in. 
re) winoweD [J pivorceo [J S76 ; he ons | Dove [Hooks ene 


100. USUAL OCCUPATION {cv kind of work done le KIND OF BUSINESS OR 


during Crete wer sae INDUSTRY 


13. FATHER'S NAME 


WM. ED. JACKSe 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, ocean 4 yes give war or dotes of service 


11. BIRTHPLACE (County & Stote, a che Tear 12. CITIZEN OF WHAT 


14. MOTHER'S MAIDEN NAME 


ANN DE cgi 


17, INFORMANT 


3 

JOSE? JACKS XN , OUK EN ANNEMD, 

18. CAUSE OF DEATH (Enter only one couse per lingZ®r (0), (b), And {c). a cle INTERVAL a 
PART DEATH WAS CAUSED BY Att ah ar Keun coos ONSET AND DEATH 


Xx DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE T 
stoting the underlying couse 0 
lost cr. @ 
PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Hp abtorsy 
yes] no (J 


‘200. ACCIDENT WAS UNDERLYING (). ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port tI of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


x. Be OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not White foctory, street, office bldg, etc.) 
p.m. 19 ot work oO ot work [Ss m 
21. | certify that (1) (hiss Me HEEL he dpteded framZ_€0 _/ We J poet [1967 that (I) (we) lost 


saw thé geceased alive’ 1@9_/, and that death occurred at ZeP M, from causes ‘and an t fe date stated abave. 


py) iy fr eget 2b, DATE SIGNED 
u ATTENDING MED. STAFF 
MD. PHYS. DIRECTOR PHYS. - -_& 


B le ta C- EVERER. ® ETOEEN os V4 


MEDICAL CERTIFECATION 


6 el CREMATION, 3b. DATE THEREOF 23¢, NAME OF CEMETERY Con AO 23d. “as (Gity or Town) (County) {Stote) 


et Mine’ tig pe ee 
ae DIRECTOR ADDRESS. CDyBY R p. REGISTRAR’S SIGNAI 
Les VV. Morte soi a cee 


eS — 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94186 CERTIFICATE OF DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (if yes give war or dates of service) 


22 
f 22 s 1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ese a ueen An a. STATE b. COUNTY 
£ 242 ne MARYLAND Maryland Kent wa 
5S ros b. CITY OR TOWN (if arene corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest towA) 
So 
v B OL oui RURAL and give nearest town) 
gs 3 Rural Sudlersvil e Chestertown 2 
@ 2 sea , d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6 1S RESIDENCE 
= gel Gu s 2 
+ E22 1 Lakeside Nursing Home ves] not) 
Ba 358 En Hl First Middle Last 4 BATE Month Day Year 
= ERE (Type or print) Alice Dewberry JOINER veh March 17, 196/719 
2 ge 3. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [~] ATE OF BIRTH] B77 [9 AGE Cin ears HF UNDER YEAR| aL es 
o 2 mths 
S Es female | white | wiooweo[~ otorceoC] HU 21 9/17/ oN ay | | 
fe eos 30a, USUAL OCCUPATION (Give kind of work done | 0b. KIND OF BUSINESS OR THPLACE ame & State, o'teion country) | 12. CITIZEN OF WHAT 
2 2 Pd during most of working life, ae If retired) 
See Housewife y Le , tubers ee: 
2 Bs 73, FATHER’S NAME 14. MOTHER'S MAIOEN NAME AL 4 
= =e L tbh bil — Juli Chambers 
se Stanford—— ulia mbe 
Sx 
Se 


JOCIAL SECURITY NO. peace lhy INFORMANT eine 


no Soe Cuiplrayalh 


18. CAUSE OF DEATH [Enter only one cause per 220-3286 for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE CAUSE (a) 


‘ DUE TO 
Conditions, If any, which 0) ae gee, ter Kelp -< 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause fast. (©). 


J 
H wnat TO THE TERMINAL DISEASE CONOITION GIVEN IN PART (a) |19. WAS AUTOPSY 


The law requires that the death certi 


1 or attending physician. 
ficate has been signed by the 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO O1 

a PERFORMED? 

Ss yes] NO 
= = fs 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nfture of Injury In Part | or Part UI of Item 18.) 

§& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) a / 2) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJ (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour 4 m.. while Not While factory, street, office bidg., etc.) 

= at work at work 


21.1 ae that (I) (this hospital) attended the deceased from_____________, 19. @Z, to. 1922, that ( 


saw the deceased alive ong tt 19.7, and that death occurred at 342M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


wo. SAS ax Bore C1 AE | 3/17/67 

es PHYSICIAN’S 22d. ADDRESS 

NAME Cll ehieccalme | Sudlersville, Md. 

a Aaa CREMATION,| 23b. PATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
i apes | ii is) rumpton Cemetery Crumpton, Md 


pinoy F (olla — _cnesteceow, ma.| Eee eH Pete eee 


Item Pe 9/17/1877 Item # 9 = 89 yrs. 


director, page 3 should be detached for use as the burial-transit pert : 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 


DATE 
20M 1/65 


‘essory, pleose exe- 
Page 4 should be 
eT) 


ion, 


ec 
rr 


6 


If ony dela 
ith form PM3. Page 5 may be retoined for your fi 


File pages 1 and 2 with the registrar prior to buriol, 


‘ote shauld be executed within 24 hours ofter deoth. 
“pending’’ in pencil in Item 18. Give Pages 1, 2, ond 3 to the funerol o 


ief Medical Examiner's Office olong 


writing the word 


4 


TO FUNERAL DIRESTOR: Poge 3 should be used 0s o burial-transit permit. 
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= TO DEPUTY ME 
E cute the cet 
forwarded 
or removol. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
94187 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ssi. eoties, 04186 


Ay Apr a) 2. USUAL RESIDENCE (Wherg deceased lived. If institution: Residence before admission) 
Oo _ 
O e/| / Alle marnano |] ° SE Ad OYLAVVD » ONO Joo 7 AW WE 
'b. CITY OR TOWN «1 hers: corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TO (If outside corporate Timits, write RORAL ond give nearest town) 
G Give neorest town) f ‘ae 
KAS OM/{LLE RAS OAMULLE 1 2+f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e. Be abs 
yes (} NOB 
3. NAME OF First Middle Low 4. DATE Month Day Year, 
‘DECEASED ’ OF 
typeor ri) DELIA dQ iS RAVAHA DEATH HCH /& m4 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER/ MARRIED fiq]| 8. DATE OF 8IRTH 9. AGE (mn yeors IF UNDER 24 eS. 
& = aay teat biahdoy! Months Min. 
- VECMALE [HITE |woowO _ oworceo Ack, 8 185 & Toy. 
+ His reg tereake nh (Give peo wos done] 10b. KIND OF 8USINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retire 
We eereR| GkoceR MARYLAND USA 
14. MOTHER'S MAI NAME 


13. Ps NAME 
Ai BERT. STRAWAHAN. sul AHAM 
15. WAS DECEASED EVER IN U.S. ARMED. FORCES? 36. SOCIAL SECURITY NO. | 17. INFORMANT Address 


meee reer" Lagoa Wiriam Hv TER (SRASONVILLE 


INTERVAL BETWEEN, 
ONSET AND DEATH 


qe 


18. CAUSE OF DEATH [Enter only one cause per line for (0, (b), ond (c}.] 


PAR CAT MGDIATE: CAUSE fo) Tz (ai Zz al y Ze, tis Ee 27 mat Le 2a 


DUE TO 
San Seve. Cardia Ujseadar 


Conditions, if any, which i 
gove rise to immediote couse 
DUE TO 


4 
(0), stoting the underlying ea 
couse lott, ( (AES 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yessO] not] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of iter 18.) 
PRIMARY () or CONTRIBUTING C) E 
CAUSE OF DEATH. - 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 9, m. White Not while factory, street, office bidg., etc.) | 
p.m. 9 ot work [] of work [7] q 


21. I certify that | tack charge of the remains described abave, held an Autapsy [ ], Inspectian X], Inquiry snap and find that 
death resulted from: Natural causes ime Accident [[], Suicide [1 Homicide [], Undetermined cause OD. 
nap, CHIEF MEDICAL EXAMINER [_] 3 -2e-67. 


> hye, Lo 
ASSISTANT MEDICAL EXAMINER oO 


NAME (ype) G ; La pv<- las ra) ve DEPUTY MEDICAL EXAMINER FA Cort cel, 


MEDICAL CERTIFICATION 


DATE SIGNED | 


fi 


‘ To. ieee Ges 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d /JOCATION (City, town, or county) (Stote) 
PREMOVAL (Speci v 
? | pueir ARCH 21 eau b eRRVS Corner D: 


plat DY Tick i eal 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04188 CERTIFICATE OF DEATH 04187 


7, PLACE OF DEATH - 7 USUAL RESIDENCE (Where deceosed lived, 1 nai 
o. COUNTY o. STATE b. COUNIY, ' 
QueEe) AINES MARYLAND rd hye) Haves 


— 


cS b, Cy. ae (rf outside ame: ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neorest town) 
2 write RURAL give nearest town A 
3 great ENS tb uo) 12 cen stoun) ee, 
© oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrefs) d. STREET ADDRESS @. 15 RESIDENCE 
Ss ON A FARM? 
s yes [_] no [| 
ES a HARE OH First Middle iA Lost 4. DATE Month Doy ‘Year 
; OF 
= {Type or print) Fear Aldaod DEATH Max 
2 5. SEX 6. COLOR OR RACE | 7, MARRIED [a7f'7 NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE in yeors 
* : ‘ lost birthdoy) 
z i Mal EE Re ite wioowed [] oworeos Set 1S (879 1 8 4 vl 


100. USUAL aC) kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mos! of ois lite, even if rgtired) Qo Q f) G OYNTRY.2 
Ket i220 A sired 6 ( HatRe) Ed WES 


transit permit. Then pleose remove carbon popers. Poges liad 


igned by the attending physician and completely filled in by the funerol 


The law requires that the death certificote be executed within 24 hours ofter death. 


= 
S 
= 13. FATHER'S NAME — 14. MOTHER'S MAIDEN NAME t 
> ‘ 7 i 
2 “Dem niek Al dio Noohl A O'Conniee 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? __ J 16. SOCIAL SECURITY NO. 17. INFORMANT (ey i 4 Ee 
5 (Yes, no, ar unknown) [(If yes give wor or dotes of sevice 919, I Rays A 109 (i ins A , 
q flo -20~-T600 Nes FWAld Gy) “Rald nce Md, 21229 
2 18. os OF DEATH (Enter only one couse per line for (0), (b), ond (c).) TERY AL SEDTEEN 
"ART |. DEATH WAS CAUSED BY: - = l 
< 8 10.4) IMMEDIATE Cause (o) © ARID VASCULAR Ac c\ BET peel. 
eees YHA DUE TO 
Se 2.2 Conditions, if ony, which gove (b) 
— Pas tise to immediote couse (0), 
a 
a oer stoting the underlying couse DUE TO 
3 Sf lost. ss ow @ 
sS¥su5; met. 
S285 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
= Stas z PERFORMED? 
ores 5 EUMONIA ves] NO I 
== © sz & | 200. ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port tl of item 18. 
sf = ry 
SeEss & | OR CONTRIBUTING CI CAUSE OF DEATH 
ezgsse S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
rouse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, ‘2Df. (City or town) - (County) (Stote) 
a 2e Ya = Hour o.m. factory, street, office bldg., etc.) 
a ee . ot work 
2>2e8 ~ - - = 
at era 21. 1 certify-that (| 1) attended the deceased fram — 29 19.67, ta = , 1967, that (1) (we) lost 
Sutao 3 q 20 
me ase saw the feceasedh alive an 4 19. | and that death accurred af2@*357f.M, fram causes and on thé date stated above. 
r SEgcs To. STONATUR ERT . tnaene *) aa) 2b, DATE SIGNED 
Sskls = = LaA An mo. pHs. A omecror OO avs, C1] $-3SO-G 
a> Se The. PHYSICIANS 7) 23g. ADDRESS = gz 
Pe ey) MAME) RR. Libby, i. T. View BUGS 
wow — 
ons se 230. BURIAL -<REMATION, b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATOR 4d. LOCATION (City or Town) (County) (Stote) 
sietl clair” Wal, tic1 biseeet y 
efor’, BugziA aa SS: “pis Shute Gemeteig oedova [Al be a 
is \ =) 4. FUNERAL DIREGTO! ADDRESS 2S0, REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURI 
VR AIS {4) | Ee: 
wate” Womaitl bald, (Sabir tus, Conbavcla M) 2160 APRS 1967] fCHorlar ous 
b —— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04183 CERTIFICATE OF DEATH 04188 


1. PLACE ns DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
ae OU’ Oueen Anne aeevii o SITE Maryland »OWOyeen Anne 
2 35 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
~oy write RURAL ond give nearest town) 

Grasonville Life time Gras 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © BRODIE 
Le RFD. Grasonville RED ves C]_no BR 
Ey NAME OF First Middle lost 4. DATE Month Doy ‘Year 
\F 
(ype orprnt) Florence Edna Williams DEATH March 20 167 
6. COLOR OR RACE 7 MARRIED [—] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
2 Igsp birthday) [Months Rin, 
Negro wioowe> [ep owored (]| April I7 7899) 87 vss 
"Oo, USUAL OCeUPATION {Give Kind of work done Tob. KIND OF BUSTHESS oR TI. BIRTHPLACE (County & Stote, ar foreign country) 12, CTIZEN OF WHAT 
luring mgst of wosking life, even if retired) INDUS’ col 
factory eanning Baltimore,-- Md. TSA 


13. FATHER’S NAME 
dames Steward 


14. MOTHER'S MAIDEN NAME 


Mollys Taylor 


ransit permit. tai please remove carbo! 
cremation, or removol, ond in any event, 


igned by the attending physician ond completely fille 


ie yg DECEASED EVE ATARI FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘es, No, or unknawn ‘yes give war ar dates of service] 
no 193-20-I77 Alverta Washington- Grasonville, Md 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEER 
PART |. DEATH WAS CAUSED BY: A > - . T AND DEATH 
y, IMMEDIATE Gusto) _ACuAc Can gestive deat Failure 2 
sees LEM DUE T0 
e 2 Conditions, if ony, which gave (b) 
= 222 tise ta immediote couse (a), 
; DUE To 
Mewod stoting the underlying couse 
§ 825 host. Coa: i: () 
a 2 —— 
SSS |_| Part ic OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
sive 9/5 t. ‘ 4 Bc PERFORMED? 
s23s As g Rr escleretic Cx ovascular tSease | ws [) no 
3 £52 = | 200. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter notuze of injury in Port | or Port Il of item 1B.) 
£275 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
$585 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fags S [ 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Te. PLACE OF INJURY (Home, form, ] 20f. (City ar town) (County) (rote) 
££3° 2 jour ‘o.m, While Not While foctory, street, affice bldg,, etc.) 
=: es p.m. 9 otwork L]otwork CL) 
a 2-9 21. ify thot (1) (this-hospite!) attended the deceased fram__¢f - J 1966 to 2izo , 19.7, that (I) Gwe) last 
2 ese safv the deceased alive an_3-!9 _19 and that death accurred at €:30F'M, fram causes and an the date stated abave. 
Sees Do. YGNATURE ; 22. DATE SIGNED 
aus : 
2 = . ATTENDING MED. STAFF 
Pe PAW MD. PHYS RK) orecror OF pws. O] 3-2 F- G 
oe Dc. PHYSICIAN'S 22d. ADDRESS = 3 
2S se] ANE Te) GeAsonviree MB, 21s” 
Bios ; = 
33e5 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County Stote) 
ae ‘anne y 
fone : Grasonville: ema. 
= eran 


VR AIS (4) ni 
25M 1/67 


ii 2So. RECD BY REGISTRAR Sb. REGISTRARS SIGNATURE 
oMAR 2 74967 foenlag oetge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f 
\ 94190 CERTIFICATE OF DEATH 04 189 
3 1. PLACE OF DE 2. USUAL RESIDENCE (Where, deceased lived, if institution: Residence before admission) 
“ a, COUNTY ‘ o, STATE b. COUNTY, 
Sa VEE) fInweS MARYLAND Addl y | 
st 3S b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b «CITY OR TOWN (If oytsife corporate limits, write RURAL’and give nearest town) 
= Bye write BURAY and give ngorest town) Ys , 
Bes uae S 1 1 2. 48S, eal Zi 
& £85 ysl 4 NAME OF HOSPITAL OR INSTITUTION (Jf nat in hospital, give street address) d. STREET ADDRESS eI cE 

gat ve ag - ‘ 
Bee Conpuest Foam o 
me = a NAME inst Middie Lost 4 _ 
3 i: < (Type or print) Oa acline Q age a Davi $s WwW i\ Sod DEATH 
ane S. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE of years 
Ego ‘ lost birthday) Min. 
ot (ic. wiooweo [e—~ _owvorceo C1 ]¢} a9 

a4 TOo. USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR ny State, o forggn country) 12. CITIZEN OF WHAT 

es during mast of.wgrhing lite, even if retired) INDUSTRY NT 

ss Wot En ENN, 

a_ 


13. FATHER’S NAME 14. nilad MAIDE! Kikk 


3 
o> 
S8 sha Davis 

ae the WAS DeresSeD ae 5. ARMED DOSE 1, 16. SOCIAL SECURITY NO. Address 
a es, NO, oy UNKNOWN yes give war or lates of service} 

Ex Vo 216-46-3/18 

5 : LL 

as 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b). rang (c).) INTERVAL BETWEEN 
ge PART |. DEATH WAS CAUSED BY: te je ONSET AND DEATH 
a ‘ IMMEDIATE CAUSE (o) ; wh fe 2 lt: Pe (i) Pes. 
a % / DUE TO 

Conditions, if ony, which gave ) le FAW LC eae 


tise ta immediate cause {a}, 
stating the underlying couse 


ce @ Vels euler A Sh For eae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ee 


yes [] No 7] 


The law requires that the death certificate be executed within 24 hours after death. 


2Do. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. tl OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Hame, farm, 2Dt. (City or town) (County) (State) 
Hour o.m. While Not While factory, street, office bldg., et 
19 atwark atwork CJ 


2.1 eae that (I) (this eg the par frome 7 t0__ AA 2Z2N9 £6, that (I) (we) lost 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician 
ur 


directar, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health priar ta bur 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 saw the deceased alive an ££, and that death accurred a =M, fram causes and an the date stated abave. 
6 70. SIGNATURE sre0NG zi a: De. ie 
“is 7 ~— 
= Kk ‘eof Mo. EK deer O ps 0 2-2-2 4 
Sez ‘Mc. PHYSICIAN’ ‘ 4 oa ADDRESS 
2 j NAME (Typ) Re peyleA ee a ae 
& / — 
3 Meet, DATE THEREOF & NAME OF-CEMETERY OR tee id. FOCATION iz or Town) (Coun {State} 
3 ach 23, 146 Kilverb D 
° 2 Rook Cees Poa 
her Ss } FUNERAL Wie 9 DRESS 250. REED BY Se a REGISTRAR'S SIGNATURE 
4) 
ma fads fre, Cndbinrtle MM), |omsR 28 1967 of 
EE ——————— —_ 


